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Uses of
enemas
 then go to stool only when he must, in this way generally when the
material is extracted, and the upper parts relieved, the disease itself is
mollified.' Cclsusalso mentioned the intioduetion into the bowel from
below of barley or gruel, to support the palicuf s strength in conditions
of collapse. John of Arderne (1306 c)0), who first practised in Newark
and later in London, used irrigation of the bowel for intestinal colic.
The present-day use of enemas has the objects of (1) stimulating peri-
stalsis in order to evacuate faeces aiul gas from the bowel, (?,) clearing
the intestinal lumen of mucus and bacteria, (.1) applying various astrin-
gent and healing medicaments, (4) furnishing the patient with additional
water and nourishment, (5) giving drugs and anaesthetics per rectum,
and (6) filling the colon with material opaque to X-rays for diagnostic
or therapeutic purposes.
2.-CLKARING KNIiMAS
Technique Before using an enema for the relief of constipation and distension, it
is wise to examine the rectum digitally so as to exclude the presence of
a ball of retained faeces which cannot he expelled hecmise of poor
muscular power or because an inflamed pile or fissure causes spasm of
the rectal sphincter, Local treatment is needed for the latter, and in the
former case the mass must be broken into smaller pieces by the fore-
linger covered with a glove and well lubricated with olive oil or liquid
or soft paraffin, A wooden or metal spatula or the handle of a spoon
may be used. The patient should lie on the left side in a comfortable
posture, rather across the bed so that the buttocks conic well to the side
of the bed. He should be covered with blankets and towels for warmth,
but there should be good exposure of the anal orifice and the enema
should be introduced under the guidance of the eye rather than by
touch. In patients after operation, or cardiac patients who cannot lie
down, the enema may be introduced with the patient in the dorsal
position, while sitting on the bed-pan. This can be carried out by
a skilled nurse, but the left lateral position is better and when
possible should be used. The enema and apparatus should be prepared
before arranging the patient. The two usual methods are by tube and
funnel and by HigginsorTs syringe. The tube is a soft rubber catheter
with round end and eye at the side, size Jacques' 14, attached to a
glass funnel by a length of rubber tubing (I£ to 2 feet) and a glass
connecting tube. The end of the catheter is lubrieatcd with liquid or soft
paraffin, compound tragacanth paste B.P.C, or IC.Y. jelly, and the
tube and funnel filled with the solution to be used, to drive out all air.
Glycerin as a lubricant is irritating. If an operation on the rectum is to
follow, soft paraffin should not be used, but a water-soluble lubricant,
such as compound tragacanth paste. The tip of the catheter is passed
through the anus and introduced about three inches. The patient is
instructed to continue breathing steadily and not to strain. Two persons

